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Surname :

Name

E - mail

Fax

O | would like to attend to the following excursion.
Signature / Date :

Tour Programme 1 : CAPPADOCIA TOUR PROGRAMME

D 399 Euros.- / pp in double room for ................... person.
|| 100 Euros.- / single supplement

Tour Programme 2 : EPHESUS PERGAME IZMIR TOUR PROGRAMME

D 399 Euros.- / pp in double room for ................... person.
|| 100 Euros.- / single supplement

Tour Programme 3 : FROM WESTERN TO MIDDLE - ANATOLIAN TOUR PROGRAMME

D 699 Euros.- / pp in double room for ................... person.
D 139 Euros.- / single supplement

Tour Programme 4 : GALLIPOLI TOUR PROGRAMME

D 410 Euros.- / pp in double room for ................... person.

|| 55 Euros.- / single supplement

Please note ;

My double room stay iS WIith ( IMES / IMIE. £ IMIISS ) ueiuuiiiiiiie e i eie e seeiesieeseesneeseesessnesteasessnesnesnesnnesssssenns .

The payment will be covered by me / by her — himself.
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Payment Method
Credit Card
| authorize Dekon Congress & Tourism Inc. to debit below credit card in the amount of ( ,____)EURO.

Name — Surname L ettt eeethtaaaeeeeeseeesssssaeeesessessesesssssasiesssssesssssnaaeieiesisieesrannananaas

Credit Card [ \Visa [0 Master

CreditCatdNO: _ /|

ExpiryDate: [ |

CCV Number: __  (last 3 digit numbers at the back side of your credit card. )

Signature Of the Card OWNEE : ...t sr et s e s e s e s nre s ansans

Bank Transfer

Account Holder Name : Dekon Congress and Tourism

Bank Name : T. Garanti Bank

Branch Name : Esentepe

Branch Code 1 347

Bank Account Number 19093914 EUR

Swift Code : TGBATRISXXX

IBAN Number : TR10 0006 2000 3470 0009 0939 14

Please send your bank transfer receipt to DEKON Congress & Tourism by e-mail ( mugearbak@dekon.com.tr )
or by fax (+ 90 212 347 63 63 ).

Cancellation Policy :

e There will be no refund of the payment for cancellation requests done after March 1,2008.

¢ Notification of changes in reservation and/or cancellations must be made in writing by e-mail
or fax to DEKON Congress & Tourism.

e Refunds will be issued after the Congress and bank charges will be deducted from the refund.

For guestions or assistance regarding the tour please contact DEKON Congress & Tourism :
Tel : +90 212 347 63 00 Fax : + 90 212 347 63 63 E-mail: mugearbak@dekon.com.tr / dekon@dekon.com.tr
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